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ﭘﺮﻭﻧﺪﻩ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳﻼﻣﺖ
ﺍﺭﺯﻳﺎﺑﻲ ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ
ﻣﺤﻤﺪ ﺟﺒﺮﺍﻳﻴﻠﻲ1، ﻣﺮﻳﻢ ﺍﺣﻤﺪﻱ2، ﺍﺑﺎﺫﺭ ﺣﺎﺟﻮﻱ3، ﻣﺤﻤﻮﺩﺭﺿﺎ ﮔﻮﻫﺮﻱ4، ﻣﺮﻳﻢ ﺻﺪﻗﻲ ﺟﻬﺮﻣﻲ5، ﺯﻫﺮﺍ ﺯﺍﺭﻉ ﻓﻀﻞ ﺍﻟﻬﻲ6
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺑﺮﺍﻱ ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﻣﺮﺍﻗﺒﺖ ﺳــﻼﻣﺖ ﺑﻬﺮﻩ ﮔﻴﺮﻱ ﺍﺯ ﭘﺮﻭﻧﺪﻩ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳﻼﻣﺖ )sdroceR htlaeH cinortcelE :RHE( 
ﺍﻫﻤﻴﺖ ﺣﻴﺎﺗﻲ ﺩﺍﺭﺩ. ﻫﺪﻑ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺍﺭﺯﻳﺎﺑﻲ ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺑﺮﺍﻱ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ ﭘﺮﻭﻧﺪﻩ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳﻼﻣﺖ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳــﻦ ﻣﻄﺎﻟﻌﻪ ﻱ ﺗﻮﺻﻴﻔﻲ ﻣﻘﻄﻌﻲ ﺩﺭ ﺳــﺎﻝ 8831 ﺍﻧﺠــﺎﻡ ﮔﺮﻓﺖ. ﺟﺎﻣﻌﻪ ﻱ ﭘﮋﻭﻫﺶ 021 ﻧﻔﺮ ﺍﺯﻧﻴﺮﻭﻱ ﺍﻧﺴــﺎﻧﻲ 
ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎﻱ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ ﺍﺳﺖ ﻛﻪ ﺑﻪ ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﺧﻮﺷﻪ ﺍﻱ ﭼﻨﺪ ﻣﺮ ﺣﻠﻪ ﺍﻱ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ. ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ 
ﻃﺮﻳﻖ ﭘﺮﺳﺸــﻨﺎﻣﻪ ﺍﻱ ﺑﺮﺍﻱ ﺍﺭﺯﻳﺎﺑﻲ ﺁﻣﺎﺩﮔﻲ ﺳــﻪ ﻣﺘﻐﻴﺮ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ، ﺁﮔﺎﻫﻲ ﻭ ﻧﮕﺮﺵ )ﺑﺎ ﺩﺍﻣﻨﻪ ﺗﻐﻴﻴﺮﺍﺕ 5-1( ﮔﺮﺩﺁﻭﺭﻱ 
ﺷﺪ. ﺍﻃﻼﻋﺎﺕ ﺗﻮﺳﻂ ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﺁﻣﺎﺭﻱ SSPS ﭘﺮﺩﺍﺯﺵ، ﻭ ﺑﺎ ﺁﺯﻣﻮﻥ ﻫﺎﻱ 2χ ﻭ tset-t ﻭ ﭘﻴﺮﺳﻮﻥ ﺗﺤﻠﻴﻞ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫـﺎ: ﻣﻴﺎﻧﮕﻴــﻦ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ، ﺁﮔﺎﻫﻲ ﺍﺯ ﺍﻫﺪﺍﻑ، ﻣﺰﺍﻳﺎ ﻭ ﻣﻔﺎﻫﻴﻢ ﻛﻠﻲ RHE، ﻭ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﭘﺎﺳــﺦ ﺩﻫﻨﺪﮔﺎﻥ ﻧﺴــﺒﺖ ﺑﻪ 
ﭘﻴﺎﺩﻩ ﺳــﺎﺯﻱ RHE ﺑﻪ ﺗﺮﺗﻴﺐ 87.2، 40.3، ﻭ240.3 ﺑﻮﺩ. ﻣﻴﺎﻧﮕﻴﻦ ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴــﺎﻧﻲ ﺑﻮﺩ 80.3 ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ. ﺑﺎﺗﺤﻠﻴﻞ ﺍﺭﺗﺒﺎﻁ 
ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎ ﺑﻴﻦ ﺳﺎﺑﻘﻪ ﻱ ﻛﺎﺭﻱ ﺑﺎ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ )100.0=ρ(، ﻭ ﺑﻴﻦ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺑﺎ ﻧﮕﺮﺵ )600.0=ρ( ﻭ ﻫﻤﭽﻨﻴﻦ ﺷﻐﻞ 
ﺑﺎ ﻧﮕﺮﺵ )300.0=ρ( ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺷﺖ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴــﺎﻧﻲ ﺑﺮﺍﻱ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ ﭘﺮﻭﻧﺪﻩ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳﻼﻣﺖ ﺩﺭ ﻭﺿﻌﻴﺖ ﻣﻄﻠﻮﺑﻲ ﻗﺮﺍﺭ ﻧﺪﺍﺭﺩ. ﺑﺎﻳﺪ ﻋﻮﺍﻣﻞ 
ﻣﺆﺛﺮ ﺑﺮ ﺍﻓﺰﺍﻳﺶ ﺁﻣﺎﺩﮔﻲ ﺁﻧﺎﻥ ﺷﻨﺎﺳﺎﻳﻲ ﺷﻮﺩ، ﻭﺁﻣﻮﺯﺵ ﻻﺯﻡ ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ ﻭ ﺁﮔﺎﻫﻲ ﺍﻓﺮﺍﺩ ﺍﺭﺍﺋﻪ ﺷﻮﺩ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: 
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 02/2/88 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 52/9/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 41/11/88
ﻣﺮﺑﻲ ﮔﺮﻭﻩ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻭ ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﻭﻣﻴﻪ؛ ﻧﻮﻳﺴﻨﺪﺓ ﻣﺴﺌﻮﻝ )moc.liamg@yliarbaj. 1 (
. 2 ﺩﺍﻧﺸﻴﺎﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻭ ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
. 3 ﻣﺮﺑﻲ ﮔﺮﻭﻩ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻭ ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
. 4 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﺁﻣﺎﺭ ﺯﻳﺴﺘﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
. 5 ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻭ ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ

































ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﻛﺎﻏﺬﻱ ﺑ ــﻪ ﺩﻟﻴﻞ ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ ﺫﺍﺗﻲ ﺧﻮﺩ، 
ﭘﺎﺳ ــﺨﮕﻮﻱ ﻧﻴﺎﺯ ﺣﻴﺎﺗﻲ ﻧﻈﺎﻡ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺳ ــﻼﻣﺖ ﺑﻪ 
ﺍﻃﻼﻋﺎﺕ ﻧﻴﺴ ــﺘﻨﺪ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺣﺮﻛﺖ ﺑﻪ ﺳﻮﻱ ﺳﻴﺴﺘﻢ ﻫﺎﻱ 
ﺍﻃﻼﻋﺎﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ ﺍﺯ ﺍﻭﺍﺳ ــﻂ ﺩﻫﻪ 0791 ﺁﻏﺎﺯ ﺷﺪ ﻛﻪ 
ﺁﺭﻣﺎﻥ ﻭ ﻫﺪﻑ ﻧﻬﺎﻳﻲ ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﻫﺎ، ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﭘﺮﻭﻧﺪﻩ 
ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳﻼﻣﺖ ﺑﻮﺩﻩ ﺍﺳﺖ.]2،1[ ﺩﺭ ﺣﻘﻴﻘﺖ ﭘﺮﻭﻧﺪﻩ 
ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳ ــﻼﻣﺖ ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﺍﻟﻜﺘﺮﻭﻧﻴﻜﻲ ﺍﻃﻼﻋﺎﺕ 
"ﺗﻤ ــﺎﻡ ﻃﻮﻝ ﺣﻴﺎﺕ ﻳﻚ ﻓﺮﺩ" ﻣﻲ ﺑﺎﺷ ــﺪ ﻛﻪ ﺗﻮﺳ ــﻂ ﺍﺭﺍﺋﻪ 
ﺩﻫﻨ ــﺪﮔﺎﻥ ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺛﺒﺖ ﻭ ﻳﺎ ﺗﺄﻳﻴﺪ ﺷ ــﺪﻩ ﻭ ﺩﺭ 
ﻣﻜﺎﻥ ﻫ ــﺎﻱ ﻣﺨﺘﻠﻒ ﺑﻪ ﺍﺷ ــﺘﺮﺍﻙ ﮔﺬﺍﺷ ــﺘﻪ ﻣﻲ ﺷ ــﻮﺩ. ﻛﻪ 
ﻫ ــﺪﻑ ﺍﺻﻠﻲ ﺁﻥ ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺍﺯ ﻃﺮﻳﻖ ﻛﺎﻫﺶ 
ﺧﻄﺎﻫﺎﻱ ﭘﺰﺷﻜﻲ، ﺍﺭﺍﺋﻪ ﺷﻴﻮﻩ ﻫﺎﻱ ﻣﺆﺛﺮ ﺍﺭﺗﺒﺎﻁ ﻭ ﺍﺷﺘﺮﺍﻙ 
ﺍﻃﻼﻋﺎﺕ ﺑﻴﻦ ﺍﺭﺍﺋﻪ ﻛﻨﻨﺪﮔﺎﻥ ﺧﺪﻣﺎﺕ ﺳﻼﻣﺖ ﻭ ﻣﺪﻳﺮﻳﺖ 
ﺑﻬﺘﺮ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺟﻬﺖ ﺍﻫﺪﺍﻑ ﺁﻣﻮﺯﺷﻲ ﻭ ﭘ ﮋﻭﻫﺸﻲ 
ﻣﻲ ﺑﺎﺷﺪ.]4،3[
ﺍﻣﺎ ﻋﻠﻴﺮﻏ ــﻢ ﻣﺰﺍﻳﺎﻱ ﺑﺎﻟﻘﻮﻩ RHE، ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ ﺁﻥ ﺑﺎ 
ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎ ﻭ ﻣﻮﺍﻧﻊ ﺍﺟﺮﺍﻳﻲ ﻣﻮﺍﺟﻪ ﺍﺳ ــﺖ ﻛﻪ ﻣﻬﻤﺘﺮﻳﻦ 
ﺍﻳ ــﻦ ﻣﺤﺪﻭﺩﻳﺖ ﻫ ــﺎ ﺷ ــﺎﻣﻞ ﻣﺤﺪﻭﺩﻳﺖ ﻫ ــﺎﻱ ﻫﺰﻳﻨﻪ ﺍﻱ، 
ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ ﻓﻨﻲ، ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺳﺎﺯﻱ، 
ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ ﻧﮕﺮﺷﻲ- ﺭﻓﺘﺎﺭﻱ ﺍﻓﺮﺍﺩ ﻭ ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ 
ﺳ ــﺎﺯﻣﺎﻧﻲ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺗﺤﻘﻴﻘ ــﺎﺕ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫ ــﺪ ﻛ ــﻪ 
ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ ﻧﮕﺮﺷ ــﻲ- ﺭﻓﺘﺎﺭﻱ ﺍﻓﺮﺍﺩ ﻳ ــﺎ ﻣﻘﺎﻭﻣﺖ ﺑﻪ 
ﺗﻐﻴﻴﺮﺍﺕ ﻧﻘﺶ ﺑﻴﺸﺘﺮﻱ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎ ﺩﺍﺭﺩ.
]6،5[ ﺍﺯ ﺁﻧﺠﺎﻳ ــﻲ ﻛﻪ ﻛﺎﺭﺑﺮﺍﻥ ﻧﻘﺶ ﺍﺳﺎﺳ ــﻲ ﺩﺭ ﻃﺮﺍﺣﻲ، 
ﺭﺍﻩ ﺍﻧﺪﺍﺯﻱ ﻭ ﺑﻜﺎﺭﮔﻴﺮﻱ ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﻫﺎ ﺧﻮﺍﻫﻨﺪ ﺩﺍﺷ ــﺖ 
ﻟﺬﺍ ﺿﺮﻭﺭﻱ ﺍﺳ ــﺖ ﻗﺒﻞ ﺍﺯ ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ RHE ﺑﻪ ﺍﺭﺯﻳﺎﺑﻲ 
ﺁﻣﺎﺩﮔ ــﻲ ﺍﺭﺍﺋﻪ ﻛﻨﻨﺪﮔﺎﻥ ﺑﺮﺍﻱ ﭘﺬﻳﺮﺵ ﺁﻥ ﭘﺮﺩﺍﺧﺘﻪ ﺷ ــﻮﺩ.
]7[
ﺩﺭ ﺗﺮﺳ ــﻴﻢ ﻧﻘﺸ ــﻪ ﺭﺍﻩ pamdaoR ﺟﻬﺖ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ 
RHE ﻛﻪ ﺷ ــﺎﻣﻞ ﺷﺶ ﻣﺮﺣﻠﻪ ﻣﻲ ﺑﺎﺷ ــﺪ، ﺍﺭﺯﻳﺎﺑﻲ ﺁﻣﺎﺩﮔﻲ 
ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﺩﺭ ﻣﺮﺣﻠﻪ ﺍﻭﻝ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﻴﺮﺩ، ﻛﻪ ﺩﺭ ﺍﻳﻦ 
ﺍﺭﺯﻳﺎﺑﻲ ﺑﻪ ﺑﺮﺭﺳﻲ ﺁﮔﺎﻫﻲ، ﻧﮕﺮﺵ ﻭ ﻣﻬﺎﺭﺕ ﺍﻓﺮﺍﺩ ﭘﺮﺩﺍﺧﺘﻪ 
ﻣﻲ ﺷﻮﺩ. ]8[ ﺁﺭﻣﻨﺎﻛﻴﺲ ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﻧﻴﺰ ﻭﺿﻌﻴﺖ ﺫﻫﻨﻲ 
ﺩﺭ ﻣ ــﻮﺭﺩ ﻧﻴﺎﺯ ﺑﻪ ﻧﻮﺁﻭﺭﻱ)ﺁﮔﺎﻫﻲ(، ﺗﻮﺍﻧﺎﻳﻲ ﺑﺮﺍﻱ ﺑﻪ ﻋﻬﺪﻩ 
ﮔﺮﻓﺘﻦ ﺍﻧﺘﻘ ــﺎﻝ ﻓﻨﺎﻭﺭﻱ )ﻣﻬ ــﺎﺭﺕ( ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﻪ ﺣﺪﺍﻗﻞ 
ﺭﺳ ــﺎﻧﺪﻥ ﻣﻘﺎﻭﻣﺖ ﻭ ﺣﻤﺎﻳﺖ ﺍﺯ ﺗﻼﺵ ﻫﺎ )ﻧﮕﺮﺵ( ﺭﺍ ﺩﺭ 
ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ ﻣﻮﻓﻖ ﻓﻨﺎﻭﺭﻱ ﺟﺪﻳﺪ ﺿﺮﻭﺭﻱ ﻣﻲ ﺩﺍﻧﻨﺪ.]9[
ﺗﺠ ــﺎﺭﺏ ﻛﺸ ــﻮﺭﻫﺎﻱ  ﭘﻴﺸ ــﺮﻓﺘﻪ)ﺁﻣﺮﻳﻜﺎ،  ﺍﻧﮕﻠﻴ ــﺲ، 
ﺩﺍﻧﻤﺎﺭﻙ، ...( ﺩﺭ ﺯﻣﻴﻨﻪ ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ RHE ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ 
ﺁﻣﺎﺩﮔﻲ ﻭ ﻣﺸﺎﺭﻛﺖ ﺍﺭﺍﺋﻪ ﻛﻨﻨﺪﮔﺎﻥ ﺧﺪﻣﺎﺕ ﺳﻼﻣﺖ ﻧﻘﺶ 
ﺣﻴﺎﺗﻲ ﺩﺭ ﻣﻮﻓﻘﻴﺖ ﺁﻥ ﺩﺍﺭﺩ.]21،01[
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ "ﻃﺮﺡ ﻧﻈﺎﻡ ﺟﺎﻣﻊ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ 
ﺷ ــﻬﺮﻭﻧﺪﺍﻥ" ﺩﺭ ﻣﻬﺮ 68 ﺗﺪﻭﻳﻦ ﺷﺪﻩ ﺍﺳﺖ. ﻟﺬﺍ ﺿﺮﻭﺭﻱ 
ﺑﻪ ﻧﻈﺮ ﺭﺳ ــﻴﺪ ﻛﻪ ﺑ ــﻪ ﺍﺭﺯﻳﺎﺑﻲ ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﺍﺯ 
ﻃﺒﻘﺎﺕ ﻣﺨﺘﻠﻒ ﺷﻐﻠﻲ ﺷﺎﻣﻞ ﭘﺰﺷﻜﺎﻥ، ﭘﺮﺳﺘﺎﺭﺍﻥ، ﻛﺎﺭﻛﻨﺎﻥ 
ﺑﺨﺸ ــﻬﺎﻱ ﻋﻠﻮﻡ ﺁﺯﻣﺎﻳﺸ ــﮕﺎﻫﻲ، ﺭﺍﺩﻳﻮﻟ ــﻮژﻱ )ﺑﻪ ﻋﻨﻮﺍﻥ 
ﻣﺴﺘﻨﺪ ﺳﺎﺯﺍﻥ ﺍﺻﻠﻲ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ( ﻭ ﻛﺎﺭﻛﻨﺎﻥ ﻣﺪﺍﺭﻙ 
ﭘﺰﺷ ــﻜﻲ )ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺪﻳﺮﺍﻥ ﺍﻃﻼﻋﺎﺕ ﺳ ــﻼﻣﺖ( ﭘﺮﺩﺍﺧﺘﻪ 
ﺷﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻧﻮﻉ ﺗﻮﺻﻴﻔﻲ-ﺗﺤﻠﻴﻠ ــﻲ ﺑﻮﺩﻩ ﻛﻪ ﺑﻪ ﺭﻭﺵ 
ﻣﻘﻄﻌ ــﻲ ﺩﺭ ﺳ ــﺎﻝ 8831 ﺍﻧﺠﺎﻡ ﮔﺮﻓ ــﺖ. ﺟﺎﻣﻌﻪ ﭘﮋﻭﻫﺶ 
ﺷ ــﺎﻣﻞ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ )ﺍﺯ ﻃﺒﻘﺎﺕ ﻣﺨﺘﻠﻒ ﺷﻐﻠﻲ ﺷﺎﻣﻞ: 
ﭘﺰﺷﻜﺎﻥ، ﭘﺮﺳﺘﺎﺭﺍﻥ، ﻛﺎﺭﻛﻨﺎﻥ ﺑﺨﺸﻬﺎﻱ ﻋﻠﻮﻡ ﺁﺯﻣﺎﻳﺸﮕﺎﻫﻲ، 
ﺭﺍﺩﻳﻮﻟﻮژﻱ ﻭ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ( ﺷﺎﻏﻞ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ ﺑﻮﺩ ﻛﻪ ﺑﻪ ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ 
ﺧﻮﺷ ــﻪ ﺍﻱ ﭼﻨﺪ ﻣﺮ ﺣﻠﻪ ﺍﻱ 021 ﻧﻔﺮ ﺍﺯ ﺁﻥ ﻫﺎ ﺍﻧﺘﺨﺎﺏ ﺷﺪ. 
ﺍﺑ ــﺰﺍﺭ ﻣﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺑﻮﺩ ﻛﻪ 
ﺑﺮ ﺍﺳ ــﺎﺱ ﺍﻫﺪﺍﻑ ﻭﻳﮋﺓ ﭘﮋﻭﻫﺶ ﺷﺎﻣﻞ 4 ﺑﺨﺶ ﻣﻲ ﺑﺎﺷﺪ. 
ﺑﺨ ــﺶ ﺍﻭﻝ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ، ﺍﻃﻼﻋﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻜﻲ ﭘﺎﺳ ــﺦ 
ﺩﻫﻨﺪﮔﺎﻥ، ﺷﺎﻣﻞ ﺟﻨﺴﻴﺖ، ﺳﻦ، ﻣﻴﺰﺍﻥ ﺗﺤﺼﻴﻼﺕ، ﺷﻐﻞ ﻭ 
ﺳﺎﺑﻘﻪ ﻛﺎﺭﻱ ﺑﻮﺩ. ﺑﺨﺶ ﺩﻭﻡ ﺩﺭ ﺯﻣﻴﻨﻪ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ 
ﺑﻮﺩ ﻛﻪ ﺳ ــﺆﺍﻻﺗﻲ ﺩﺭ ﻣﻮﺭﺩ ﻣﻴﺰﺍﻥ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻛﺎﻣﭙﻴﻮﺗﺮ ﻭ 
ﺍﻳﻨﺘﺮﻧ ــﺖ ﺩﺭ ﺧﺎﻧﻪ ﻭ ﻣﺤ ــﻞ ﻛﺎﺭ ﻭ ﻫﻤﭽﻨﻴﻦ ﻣﻴﺰﺍﻥ ﻣﻬﺎﺭﺕ 
ﺩﺭ ﻣﻬﺎﺭﺗﻬﺎﻱ ﻫﻔﺘﮕﺎﻧﻪ LDCI ﺩﺭ ﺍﻳﻦ ﺑﺨﺶ ﮔﻨﺠﺎﻧﺪﻩ ﺷ ــﺪ 
ﻛﻪ ﺑﺎ ﻣﻌﻴﺎﺭ ﻟﻴﻜ ــﺮﺕ ﻭ ﺍﺯ ﻧﻮﻉ 5 ﺍﻧﺘﺨﺎﺑﻲ )ﺧﻴﻠﻲ ﻛﻢ=1 ﻭ 
ﺧﻴﻠﻲ ﺯﻳﺎﺩ=5( ﺳ ــﻨﺠﻴﺪﻩ ﺷﺪ . ﺑﺨﺶ ﺳﻮﻡ ﺳﺆﺍﻻﺕ ﭼﻬﺎﺭ 
ﮔﺰﻳﻨﻪ ﺍﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺁﮔﺎﻫﻲ ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ ﺍﺯ ﺍﻫﺪﺍﻑ، ﻣﺰﺍﻳﺎ 
































ﻭ ﻣﻔﺎﻫﻴﻢ ﻛﻠ ــﻲ ﭘﺮﻭﻧﺪﻩ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳ ــﻼﻣﺖ ﺑﻮﺩ. ﺑﺨﺶ 
ﺁﺧﺮ ﺩﺭ ﺧﺼﻮﺹ ﻧﮕﺮﺵ ﺑﻪ RHE ﺑﻮﺩ ﻛﻪ ﺑﺎ ﺳﺆﺍﻻﺗﻲ ﺩﺭ 
ﻣﻮﺭﺩ ﺗﺄﺛﻴﺮ RHE ﺑﺮ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺳﻼﻣﺖ،ﻛﻴﻔﻴﺖ 
ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ، ﺷﻐﻞ ﻭ ﻭﻇﺎﻳﻒ ﺍﻓﺮﺍﺩ ﻭ ﻣﺸﻜﻼﺕ ﻧﺎﺷﻲ 
ﺍﺯ ﺍﺟﺮﺍﻱ RHE ﺳ ــﻨﺠﻴﺪﻩ ﺷﺪ. ﻧﮕﺮﺵ ﺍﻓﺮﺍﺩ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﮔﺰﻳﻨﻪ ﻫﺎﻱ ﻛﺎﻣًﻼ ﻣﻮﺍﻓ ــﻖ، ﻣﻮﺍﻓﻖ، ﺑﻲ ﻧﻈﺮ، ﻣﺨﺎﻟﻒ، ﻛﺎﻣًﻼ 
ﻣﺨﺎﻟﻒ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺭﻭﺍﻳ ــﻲ ﺍﻳﻦ ﺍﺑﺰﺍﺭ ﺑﺮ 
ﺍﺳ ــﺎﺱ ﻣﻔﺎﻫﻴﻢ ﻣﻮﺟﻮﺩ ﺩﺭ ﻣﺘ ــﻮﻥ ﻣﻌﺘﺒﺮ ﻋﻠﻤﻲ ﻭ ﺩﺭﻳﺎﻓﺖ 
ﻧﻈﺮﺍﺕ ﺻﺎﺣﺐ ﻧﻈﺮﺍﻥ ﺗﻌﻴﻴﻦ ﺷﺪ. ﭘﺎﻳﺎﻳﻲ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻧﻴﺰ ﺍﺯ 
ﻃﺮﻳﻖ ﻣﺤﺎﺳ ــﺒﻪ ﻫﻤﺒﺴﺘﮕﻲ ﺩﺭﻭﻧﻲ ycnetsisnoc lanretnI 
ﺑﺮﺭﺳﻲ ﺷﺪ. ﺑﻪ ﺍﻳﻦ ﻣﻨﻈﻮﺭ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻃﺮﺍﺣﻲ ﺷﺪﻩ ﺑﻪ 51 
ﻧﻔﺮ ﺍﺯ ﺟﺎﻣﻌﻪ ﭘﮋﻭﻫﺶ ﺩﺍﺩﻩ ﺷﺪ ﻭ ﭘﺲ ﺍﺯ ﮔﺮﺩﺁﻭﺭﻱ، ﻣﻘﺪﺍﺭ 
ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﺑﺮﺍﻱ ﺁﻥ 28.0 ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ.
ﺍﺭﺯﻳﺎﺑ ــﻲ ﺁﻣﺎﺩﮔﻲ ﺍﺯ ﻃﺮﻳﻖ ﻣﺤﺎﺳ ــﺒﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻣﺠﻤﻮﻉ 
ﺍﻣﺘﻴﺎﺯﺍﺕ ﻛﺴ ــﺐ ﺷ ــﺪﻩ ﺩﺭ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ، ﺁﮔﺎﻫﻲ ﻭ 
ﻧﮕﺮﺵ )ﻛﻪ ﺑﻴﻦ 1 ﺗﺎ 5 ﺑﻮﺩ( ﻣﺸﺨﺺ ﮔﺮﺩﻳﺪ. ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ 
ﺍﻳﻦ ﻛﻪ ﺁﻳﺎ ﻣﻴﺰﺍﻥ ﻫﺮ ﻳﻚ ﺍﺯ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ، 
ﺁﮔﺎﻫﻲ، ﻧﮕﺮﺵ ﻭ ﺁﻣﺎﺩﮔﻲ ﺩﺭ ﻭﺿﻌﻴﺖ ﻣﻄﻠﻮﺏ ﻣﻲ ﺑﺎﺷ ــﺪ 
ﻳ ــﺎ ﺧﻴﺮ، ﺍﺯ ﺁﺯﻣﻮﻥ ﻳﻚ ﻧﻤﻮﻧﻪ ﺍﻱ ﻳﻚ ﻃﺮﻓﻪ elpmaS-enO 
tseT-T ﺍﺳ ــﺘﻔﺎﺩﻩ ﺷ ــﺪ. ﺩﺭ ﺻﻮﺭﺗﻲ ﻛﻪ ﺣﺪﺍﻗﻞ 57 ﺩﺭﺻﺪ 
ﻧﻤﺮﻩ )57.3 ﺍﺯ 5( ﺩﺭ ﻫﺮ ﺁﻳﺘﻢ ﺑﻪ ﺩﺳ ــﺖ ﻣﻲ ﺁﻣﺪ ﻭﺿﻌﻴﺖ 
ﻣﻄﻠﻮﺏ، ﻭ ﺩﺭ ﺻﻮﺭﺕ ﻛﺴ ــﺐ ﻧﻤﺮﻩ ﻱ ﻛﻤﺘﺮ،ﻭﺿﻌﻴﺖ ﺑﻪ 
ﻋﻨﻮﺍﻥ ﻧﺎﻣﻄﻠﻮﺏ ﻣﺤﺴ ــﻮﺏ ﻣﻲ ﺷﺪ. ﺳ ــﭙﺲ ﺑﺮﺍﻱ ﺗﺤﻠﻴﻞ 
ﺍﺭﺗﺒ ــﺎﻁ ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺟ ــﻮﺩ ﺩﺭ ﭘﮋﻭﻫﺶ، ﺁﺯﻣﻮﻥ ﻫﺎﻱ 
ﺧ ــﻲ ﺩﻭ ﻭ tset-t ﺍﻧﺠ ــﺎﻡ ﮔﺮﻓ ــﺖ. ﺗﺤﻠﻴﻞ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ 
ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﺁﻣﺎﺭﻱ SSPS ﺍﻧﺠﺎﻡ ﺷﺪ .
 
ﻳﺎﻓﺘﻪ ﻫﺎ 
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﭘﮋﻭﻫﺶ ﺩﺭ ﻗﺎﻟﺐ ﻧﻤﻮﺩﺍﺭﻫﺎ ﻭ ﺟﺪﺍﻭﻝ 
ﺧﻼﺻﻪ ﺷﺪﻩ ﺍﺳ ــﺖ. ﺍﺯ 021 ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻮﺯﻳﻊ ﺷﺪﻩ 011 
ﺗ ــﺎﻱ ﺁﻥ )29 ﺩﺭﺻﺪ( ﺟﻤﻊ ﺁﻭﺭﻱ ﺷ ــﺪ. 3.75 ﺩﺭﺻﺪ ﺍﺯ 
ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ ﻣﺆﻧﺚ ﻭ ﺑﻘﻴﻪ ﻣﺬﻛﺮ )7.24 ﺩﺭﺻﺪ( ﺑﻮﺩﻧﺪ. 
ﻣﻴﺎﻧﮕﻴﻦ ﺳ ــﻨﻲ ﻭ ﺳﺎﺑﻘﻪ ﻛﺎﺭﻱ ﺑﻪ ﺗﺮﺗﻴﺐ 4.63 ﻭ 2.9 ﺳﺎﻝ 
ﺑﻮﺩ ﻭ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺑﻴﺸ ــﺘﺮ ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ ﻛﺎﺭﺷﻨﺎﺳﻲ 
)7.25 ﺩﺭﺻ ــﺪ( ﺑﻮﺩ. ﺩﺭﺻﺪ ﭘﺎﺳ ــﺦ ﺩﻫﻨﺪﮔﺎﻥ ﺑﺮ ﺣﺴ ــﺐ 
ﺭﺩﻩ ﻫ ــﺎﻱ ﻣﺨﺘﻠﻒ ﺷ ــﻐﻠﻲ ﺷ ــﺎﻣﻞ: ﭘﺰﺷ ــﻜﻲ 52 ﺩﺭﺻﺪ، 
ﭘﺮﺳ ــﺘﺎﺭﻱ 63 ﺩﺭﺻ ــﺪ، ﻋﻠﻮﻡ ﺁﺯﻣﺎﻳﺸ ــﮕﺎﻫﻲ 31 ﺩﺭﺻﺪ، 
ﺭﺍﺩﻳﻮﻟﻮژﻱ 11 ﺩﺭﺻﺪ ﻭ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ 51 ﺩﺭﺻﺪ ﺑﻮﺩﻩ 
ﺍﺳﺖ. 
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺗﺤﻘﻴﻖ ﺩﺭ ﻣﻮﺭﺩ ﺳ ــﻄﺢ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ 
ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ 67 ﺩﺭﺻﺪ ﺍﺯ ﭘﺎﺳ ــﺦ ﺩﻫﻨ ــﺪﮔﺎﻥ ﻛﺎﻣﭙﻴﻮﺗﺮ 
ﺷ ــﺨﺼﻲ ﺩﺍﺷﺘﻨﺪ. ﻣﻴﺎﻧﮕﻴﻦ ﺍﻣﺘﻴﺎﺯ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻛﺎﻣﭙﻴﻮﺗﺮ ﺩﺭ 
ﻣﻨ ــﺰﻝ ﺑﺮﺍﺑ ــﺮ 77.2 ﺍﺯ 5 ﻧﻤﺮﻩ ﺑﻮﺩﻩ ﺍﺳ ــﺖ. ﻫﻤﭽﻨﻴﻦ 88 
ﺩﺭﺻ ــﺪ ﺩﺭ ﻣﺤﻞ ﻛﺎﺭ ﺧﻮﺩ ﻛﺎﻣﭙﻴﻮﺗﺮ ﺩﺍﺷ ــﺘﻨﺪ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ 
ﺍﻣﺘﻴﺎﺯ ﺍﺳﺘﻔﺎﺩﻩ ﺁﻥ ﻫﺎ 86.2 ﺍﺯ 5 ﺑﻮﺩﻩ ﺍﺳﺖ. ﻓﻘﻂ 44 ﺩﺭﺻﺪ 
ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ ﺩﺍﺭﺍﻱ ﮔﻮﺍﻫﻲ LDCI ﺑﻮﺩﻧﺪ.
ﻣﻄﺎﺑﻖ ﻧﻤﻮﺩﺍﺭ 1 ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ 
ﭘﺎﺳ ــﺦ ﺩﻫﻨﺪﮔﺎﻥ ﻣﺮﺑﻮﻁ ﺑﻪ ﻭﺍژﻩ ﭘ ــﺮﺩﺍﺯﻱ )75.3 ﺍﺯ 5(ﻭ 
ﻛﻤﺘﺮﻳ ــﻦ ﻣﻴﺎﻧﮕﻴ ــﻦ ﻣﺮﺑﻮﻁ ﺑﻪ ﭘﺎﻳ ــﮕﺎﻩ ﺩﺍﺩﻩ )2 ﺍﺯ 5( ﺑﻮﺩﻩ 
ﺍﺳﺖ.
ﻣﻴﺎﻧﮕﻴ ــﻦ ﺁﮔﺎﻫ ــﻲ ﭘﺎﺳ ــﺦ ﺩﻫﻨ ــﺪﮔﺎﻥ 40.3 ﺍﺯ 5 ﺑﻮﺩ. 
ﺑﻴﺸ ــﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ ﺁﮔﺎﻫﻲ ﺑﺮﺣﺴﺐ ﮔﺮﻭﻩ ﺳ ــﻨﻲ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﻛﻤﺘﺮ ﺍﺯ 03 ﺳﺎﻝ )3.3( ﻭ ﻛﻤﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ ﺁﮔﺎﻫﻲ ﺩﺭ ﮔﺮﻭﻩ 
ﺳ ــﻨﻲ 94-04 ﺳ ــﺎﻝ)78.2(ﺑﻮﺩﻩ ﺍﺳﺖ. ﺑﻴﺸ ــﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ 
ﺁﮔﺎﻫﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﺳ ــﺎﺑﻘﻪ ﻛﺎﺭﻱ ﻛﻤﺘﺮ ﺍﺯ 5 ﺳﺎﻝ)21.3( ﻭ 
ﻛﻤﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ ﺁﮔﺎﻫﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﺳﺎﺑﻘﻪ ﻛﺎﺭﻱ 02-51 ﺳﺎﻝ 
)89.2( ﺑﻮﺩ.
ﻫﻤﺎﻥ ﻃﻮﺭ ﻛﻪ ﺩﺭ ﻧﻤﻮﺩﺍﺭ 2 ﻣﺸ ــﺨﺺ ﺍﺳﺖ ﺑﻴﺸﺘﺮﻳﻦ 
ﻣﻴﺰﺍﻥ ﺁﮔﺎﻫﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﺷ ــﻐﻞ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ)1.3( ﻭ 
ﻛﻤﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ ﺁﮔﺎﻫﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﺷﻐﻞ ﺭﺍﺩﻳﻮﻟﻮژﻱ )29.2( 
ﺑﻮﺩ.
ﺑﻴﺸﺘﺮﻳﻦ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﻧﺴﺒﺖ ﺑﻪ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ RHE ﺷﺎﻣﻞ 
ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺳﻼﻣﺖ )03.4(، ﺩﺳﺘﺮﺳﻲ ﺑﻤﻮﻗﻊ 
ﺑﻪ ﺍﻃﻼﻋﺎﺕ )42.4(، ﺍﺭﺗﺒﺎﻁ ﻣﻨﺎﺳ ــﺐ ﺑﻴ ــﻦ ﺍﺭﺋﻪ ﻛﻨﻨﺪﮔﺎﻥ 
)31/4(، ﺻﺤﺖ ﻭ ﺩﻗﺖ ﺍﻃﻼﻋﺎﺕ )01.4(، ﺳﺮﻋﺖ ﺍﺭﺍﺋﻪ 
ﺧﺪﻣﺎﺕ )70.4( ﺑﻮﺩﻩ ﺍﺳﺖ. ﺑﻴﺸﺘﺮﻳﻦ ﻧﮕﺮﺵ ﻣﻨﻔﻲ ﻧﺴﺒﺖ 
ﺑﻪ ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ RHE ﺷﺎﻣﻞ ﺑﻪ ﻣﺨﺎﻃﺮﻩ ﺍﻧﺪﺍﺧﺘﻦ ﻣﻮﻗﻌﻴﺖ 
ﺷ ــﻐﻠﻲ )21.2(، ﻋﺪﻡ ﺍﻧﻌﻄﺎﻑ ﭘﺬﻳ ــﺮﻱ ﻭ ﻗﺎﺑﻠﻴﺖ ﺍﺻﻼﺡ 
ﺍﻃﻼﻋ ــﺎﺕ )43.2(، ﺍﺗﻼﻑ ﻭﻗ ــﺖ ﻭ ﺍﻓﺰﺍﻳﺶ ﺣﺠﻢ ﻛﺎﺭﻱ 
)94.2(، ﺗﻬﺪﻳ ــﺪ ﻣﺤﺮﻣﺎﻧﮕﻲ ﻭ ﺍﻣﻨﻴ ــﺖ ﺍﻃﻼﻋﺎﺕ )37.2(، 
































ﺁﺷﻜﺎﺭ ﺷﺪﻥ ﻧﻘﺎﻁ ﺿﻌﻒ ﻭ ﺑﻲ ﻛﻔﺎﻳﺘﻲ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﻛﺴﺐ 
ﻣﻬﺎﺭﺗﻬﺎﻱ ﺟﺪﻳﺪ )78.2( ﺑﻮﺩﻩ ﺍﺳﺖ.
ﺩﺭ ﺗﺤﻠﻴ ــﻞ ﺍﺭﺗﺒﺎﻁ ﺑﻴ ــﻦ ﻣﺘﻐﻴﺮﻫﺎ، ﺍﺭﺗﺒ ــﺎﻁ ﻣﻌﻨﺎﺩﺍﺭﻱ 
ﺑﻴ ــﻦ ﺯﻳﺮﮔﺮﻭﻩ ﻫ ــﺎﻱ ﺍﻃﻼﻋ ــﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻜ ــﻲ ﻭ ﻣﻬﺎﺭﺕ 
ﻛﺎﻣﭙﻴﻮﺗﺮﻱ ﻣﻼﺣﻈﻪ ﻧﺸﺪ )50.0>p( ﻓﻘﻂ ﺑﻴﻦ ﺳﺎﺑﻘﻪ ﻛﺎﺭﻱ 
ﻭ ﻣﻬ ــﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺷ ــﺖ )=p 
50.0<100.0(. ﺑﻪ ﺍﻳﻦ ﺗﺮﺗﻴﺐ ﻛﻪ ﺍﻓﺮﺍﺩﻱ ﻛﻪ ﺳ ــﺎﺑﻘﻪ ﻛﺎﺭﻱ 
ﺑﻴﺸﺘﺮﻱ ﺩﺍﺷ ــﺘﻨﺪ ﺍﺯ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ ﻛﻤﺘﺮﻱ ﺑﺮﺧﻮﺭﺩﺍﺭ 
ﺑﻮﺩﻧﺪ. ﻫﻴﭻ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﺎﺩﺍﺭﻱ ﺑﻴﻦ ﺯﻳﺮﮔﺮﻭﻩ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺕ 
ﺩﻣﻮﮔﺮﺍﻓﻴﻜﻲ ﻭ ﺁﮔﺎﻫﻲ ﻣﻼﺣﻈﻪ ﻧﺸﺪ )50.0>p(
ﺩﺭ ﺗﺤﻠﻴﻞ ﺍﺭﺗﺒﺎﻁ ﺑﻴ ــﻦ ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﺯﻣﻴﻨﻪ ﺍﻱ ﺑﺎ ﻧﮕﺮﺵ، 
ﺑﻴ ــﻦ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﻭ ﻧﮕﺮﺵ ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﻴﻦ ﺷ ــﻐﻞ ﻭ 
ﻧﮕ ــﺮﺵ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺷ ــﺖ )50.0<p(. ﺑﻪ ﺍﻳﻦ 
ﺗﺮﺗﻴﺐ ﻛﻪ ﺍﻓﺮﺍﺩﻱ ﻛﻪ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺑﺎﻻﺗﺮ )ﻛﺎﺭﺷﻨﺎﺳﻲ 
ﺍﺭﺷ ــﺪ ﻭ ﺩﻛﺘﺮﻱ( ﺩﺍﺷﺘﻨﺪ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺑﻴﺸﺘﺮﻱ ﻧﺴﺒﺖ ﺑﻪ 
ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ RHE ﺩﺍﺷﺘﻨﺪ. ﻫﻤﭽﻨﻴﻦ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺨﺶ ﻣﺪﺍﺭﻙ 
ﭘﺰﺷ ــﻜﻲ ﻭ ﭘﺰﺷﻜﺎﻥ ﻫﻢ ﻧﺴﺒﺖ ﺑﻪ ﺳ ــﺎﻳﺮ ﺭﺩﻩ ﻫﺎﻱ ﺷﻐﻠﻲ 
ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺑﻴﺸﺘﺮﻱ ﺩﺍﺷﺘﻨﺪ.
ﻃﺒ ــﻖ ﺟﺪﻭﻝ ﺑ ــﺎﻻ ﺩﺭ ﻣﺠﻤ ــﻮﻉ ﻣﻬ ــﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ 
ﭘﺎﺳ ــﺦ ﺩﻫﻨﺪﮔﺎﻥ 87.2، ﺁﮔﺎﻫﻲ ﺁﻥ ﻫ ــﺎ ﺍﺯ ﺍﻫﺪﺍﻑ، ﻣﺰﺍﻳﺎ ﻭ 
ﻣﻔﺎﻫﻴﻢ ﻛﻠﻲ 40.3 RHE ﻭ ﻫﻤﭽﻨﻴﻦ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﻧﺴ ــﺒﺖ 
ﺑﻪ ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ RHE ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌ ــﻪ 24.3 ﺑﻮﺩ. ﻣﻴﺎﻧﮕﻴﻦ 
ﻣﺠﻤﻮﻉ ﺍﻳﻦ ﻣﻘﺎﺩﻳﺮ ﻛﻪ ﺑﻴﺎﻧﮕﺮ ﻣﻴﺰﺍﻥ ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ 
ﺑﻮﺩ 80.3 ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ.
ﭘﺮﻭﻧﺪﻩ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳﻼﻣﺖ ﺍﺭﺯﻳﺎﺑﻲ ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ
ﻧﻤﻮﺩﺍﺭ 1: ﻣﻴﺎﻧﮕﻴﻦ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ ﺩﺭ ﻣﻬﺎﺭﺕ ﻫﺎﻱ ﻫﻔﺘﮕﺎﻧﻪ LDCI
































ﺑ ــﺮﺍﻱ ﺗﻌﻴﻴﻦ ﺁﻧﻜﻪ ﺁﻳ ــﺎ ﻣﻴﺰﺍﻥ ﻫﺮ ﻳ ــﻚ ﺍﺯ ﻣﺘﻐﻴﺮﻫﺎﻱ 
ﻣﻬ ــﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ، ﺁﮔﺎﻫﻲ، ﻧﮕ ــﺮﺵ ﻭ ﺁﻣﺎﺩﮔﻲ ﺩﺭ ﺣﺪ 
ﻣﻄﻠﻮﺏ ﻣﻲ ﺑﺎﺷ ــﺪ ﻳ ــﺎ ﺧﻴﺮ. ﺍﺯ ﺁﺯﻣﻮﻥ ﻳ ــﻚ ﻧﻤﻮﻧﻪ ﺍﻱ ﻳﻚ 
ﻃﺮﻓﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺩﺭ ﺻﻮﺭﺗﻲ ﻛﻪ ﺣﺪﺍﻗﻞ 57 ﺩﺭﺻﺪ ﻧﻤﺮﻩ 
)57.3 ﺍﺯ 5( ﺩﺭ ﻫﺮ ﺁﻳﺘﻢ ﺑﻪ ﺩﺳ ــﺖ ﺁﻳﺪ ﻭﺿﻌﻴﺖ ﻣﻄﻠﻮﺏ، 
ﻭ ﺩﺭ ﺻﻮﺭﺕ ﻛﺴ ــﺐ ﻧﻤﺮﻩ ﺍﻱ ﻛﻤﺘﺮ ﺑ ــﻪ ﻋﻨﻮﺍﻥ ﻧﺎﻣﻄﻠﻮﺏ 
ﺑ ــﻮﺩﻥ ﻭﺿﻌﻴﺖ ﺗﻠﻘﻲ ﻣﻲ ﮔﺮﺩﻳﺪ. ﺑ ــﺎ ﺗﻮﺟﻪ ﺑﻪ 00.0=P ﺩﺭ 
ﺳ ــﻄﺢ ﺧﻄﺎﻱ 50.0=α ﺍﻳﻦ ﻓﺮﺽ )57.3>µ:H( ﺭﺩ ﺷﺪ. 
ﻳﻌﻨﻲ ﻫﻴﭻ ﻛﺪﺍﻡ ﺍﺯ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻬﺎﺭﺕ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ، ﺁﮔﺎﻫﻲ، 
ﻧﮕﺮﺵ ﻭ ﺁﻣﺎﺩﮔﻲ ﺩﺭ ﺣﺪ ﻣﻄﻠﻮﺑﻲ ﻧﺒﻮﺩﻧﺪ.
ﻣﺤﻤﺪ ﺟﺒﺮﺍﻳﻴﻠﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ1: ﻧﮕﺮﺵ ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ ﻧﺴﺒﺖ ﺑﻪ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ RHE )ﺩﺍﻣﻨﻪ ﺗﻐﻴﻴﺮﺍﺕ 5-1(
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﻣﻴﺎﻧﮕﻴﻦﺳﻮﺍﻻﺕ ﻧﮕﺮﺷﻲ
86.003.41- RHE ﻣﻮﺟﺐ ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺳﻼﻣﺖ ﻣﻲ ﺷﻮﺩ
96.031.42- RHE ﺍﺭﺗﺒﺎﻁ ﻣﻨﺎﺳﺐ ﺑﻴﻦ ﺍﺭﺋﻪ ﻛﻨﻨﺪﮔﺎﻥ ﺧﺪﻣﺎﺕ ﺑﺮﻗﺮﺍﺭ ﻣﻲ ﻛﻨﺪ 
86.059.33- ﻳﺎﺩﺁﻭﺭﻱ ﻫﺎ ﻭﻫﺸﺪﺍﺭﻫﺎﻱ ﻣﻮﺟﻮﺩ ﺩﺭ RHE ﻣﻮﺟﺐ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺧﻄﺎﻫﺎﻱ ﭘﺰﺷﻜﻲ ﻣﻲ ﺷﻮﺩ
27.099.34- RHE ﺍﺯ ﺩﻭﺑﺎﺭﻩ ﻛﺎﺭﻱ ﻫﺎ ﻭ ﺍﻧﺠﺎﻡ ﺗﺴﺖ ﻫﺎﻱ ﻏﻴﺮ ﺿﺮﻭﺭﻱ ﻭ ﺗﻜﺮﺍﺭﻱ ﺟﻠﻮﮔﻴﺮﻱ ﻣﻲ ﻛﻨﺪ
77.070.45- RHE ﺳﺮﻋﺖ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺭﺍ ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﺩﻫﺪ
76.050.46- RHE ﺑﻪ ﺑﻬﺒﻮﺩ ﻣﺴﺘﻨﺪ ﺳﺎﺯﻱ ﻛﻤﻚ ﻣﻲ ﻛﻨﺪ
27.042.47- RHE ﻣﻮﺟﺐ ﺩﺳﺘﺮﺳﻲ ﺑﻤﻮﻗﻊ ﺑﻪ ﺍﻃﻼﻋﺎﺕ ﻣﻲ ﺷﻮﺩ
47.073.38- ﺍﻣﻨﻴﺖ ﻭ ﻣﺤﺮﻣﺎﻧﮕﻲ ﺍﻃﻼﻋﺎﺕ ﺩﺭ RHE ﺑﻴﺸﺘﺮ ﺍﺯ ﭘﺮﻭﻧﺪﻩ ﻛﺎﻏﺬﻱ ﺍﺳﺖ
56.001.49- ﺻﺤﺖ ﻭ ﺩﻗﺖ ﺍﻃﻼﻋﺎﺕ ﺩﺭ RHE ﺑﻴﺸﺘﺮ ﻣﻲ ﺷﻮﺩ
58.043.201- ﺍﻧﻌﻄﺎﻑ ﭘﺬﻳﺮﻱ ﻭ ﻗﺎﺑﻠﻴﺖ ﺍﺻﻼﺡ ﺍﻃﻼﻋﺎﺕ ﺩﺭ RHE ﻧﺴﺒﺖ ﺑﻪ ﭘﺮﻭﻧﺪﻩ ﻛﺎﻏﺬﻱ ﻛﻤﺘﺮ ﺍﺳﺖ
88.014.311- RHE ﺍﻧﺠﺎﻡ ﻛﺎﺭ ﺭﺍ ﺭﺿﺎﻳﺖ ﺑﺨﺶ ﺗﺮ ﻭ ﺁﺳﺎﻥ ﺗﺮ ﻣﻲ ﻛﻨﺪ
48.025.321- RHE ﻣﻮﺟﺐ ﺑﻬﺘﺮ ﺷﺪﻥ ﺍﻧﺠﺎﻡ ﻛﺎﺭ ﻣﻲ ﺷﻮﺩ
98.094.231- RHE ﻣﻮﺟﺐ ﺍﺗﻼﻑ ﻭﻗﺖ ﻭ ﺍﻓﺰﺍﻳﺶ ﺣﺠﻢ ﻛﺎﺭﻱ ﻣﻲ ﺷﻮﺩ
97.086.341- RHE ﻣﻮﺟﺐ ﺑﻬﺘﺮ ﺷﺪﻥ ﺟﺮﻳﺎﻥ ﻛﺎﺭﻱ ﻣﻲ ﺷﻮﺩ
28.021.251- ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ RHE ﻣﻮﻗﻌﻴﺖ ﺷﻐﻠﻲ ﻛﺎﺭﻛﻨﺎﻥ ﺭﺍ ﺑﻪ ﻣﺨﺎﻃﺮﻩ ﻣﻲ ﺍﻧﺪﺍﺯﺩ
48.078.261- RHE ﻣﻮﺟﺐ ﺁﺷﻜﺎﺭ ﺷﺪﻥ ﻧﻘﺎﻁ ﺿﻌﻒ ﻭ ﺑﻲ ﻛﻔﺎﻳﺘﻲ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﻛﺴﺐ ﻣﻬﺎﺭﺗﻬﺎﻱ ﺟﺪﻳﺪ ﻣﻲ ﺷﻮﺩ
88.032.371- RHEﺍﻧﻈﺒﺎﻁ ﻛﺎﺭﻱ ﺯﻳﺎﺩﻱ ﺭﺍ ﺗﺤﻤﻴﻞ ﻣﻲ ﻛﻨﺪ ﻭ ﻣﻮﺟﺐ ﻛﻨﺘﺮﻝ ﺷﺪﻳﺪ ﻣﻲ ﺷﻮﺩ
49.043.381- RHE ﺑﺎ ﻋﺚ ﺍﻳﺠﺎﺩ ﻣﺴﺌﻮﻟﻴﺘﻬﺎﻱ ﺟﺪﻳﺪ ﻭ ﺍﻓﺰﺍﻳﺶ ﺍﻧﺘﻈﺎﺭﺍﺕ ﻣﻲ ﺷﻮﺩ
78.027.391- RHE ﻧﻴﺎﺯ ﺑﻪ ﻛﺴﺐ ﻣﻬﺎﺭﺗﻬﺎﻱ ﺟﺪﻳﺪ ﺭﺍ ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﺩﻫﺪ
98.030.302- RHEﻣﻮﺟﺐ ﭘﻴﭽﻴﺪﮔﻲ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺳﻼﻣﺖ ﻣﻲ ﺷﻮﺩ
58.089.212- RHE ﻫﺰﻳﻨﻪ ﺯﻳﺎﺩﻱ ﺑﺮ ﺳﺎﺯﻣﺎﻥ ﺍﻳﺠﺎﺩ ﻣﻲ ﻛﻨﺪ
98.010.322- ﺍﻣﻜﺎﻥ ﺣﺬﻑ ﻭ ﻋﺪﻡ ﭘﺸﺘﻴﺒﺎﻧﻲ ﺩﺍﺋﻤﻲ ﺍﺯ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺍﺛﺮ ﻣﺸﻜﻼﺕ ﻧﺎﺷﻲ ﺍﺯ ﺳﺨﺖ ﺍﻓﺰﺍﺭﻱ ﻭ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻱ ﺩﺭ RHE ﺑﻴﺸﺘﺮ ﺍﺳﺖ
































ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ژﺍﻧ ــﮓ ﻭ ﭘﺎﺗ ــﻞ )6002( ﺩﺭ ﻣﻘﺎﻟ ــﻪ ﺍﻱ ﺑﺎ ﻋﻨ ــﻮﺍﻥ "ﭘﺮﻭﻧﺪﻩ 
ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳ ــﻼﻣﺖ – ﻳﻚ ﭘﺮﻭژﻩ ﺍﻧﺴﺎﻧﻲ" ﺑﻴﺎﻥ ﻣﻲ ﻛﻨﻨﺪ 
ﻛﻪ ﻣﻮﺍﻧﻊ ﺑﺴ ــﻴﺎﺭﻱ ﺍﺯ ﭘﺬﻳﺮﺵ RHE ﺑﻮﺳ ــﻴﻠﻪ ﻣﺘﺨﺼﺼﺎﻥ 
ﻣﺮﺍﻗﺒﺖ ﺳ ــﻼﻣﺖ ﺟﻠﻮﮔﻴﺮﻱ ﻣﻲ ﻛﻨﺪ ﻛﻪ ﻣﻬﻤﺘﺮﻳﻦ ﺁﻥ ﻫﺎ ﺭﺍ 
ﻛﻤﺒ ــﻮﺩ ﺩﺭﻙ ﻭ ﺁﮔﺎﻫ ــﻲ ﺍﺯ ﻣﺰﺍﻳﺎﻱ RHE، ﻛﻤﺒﻮﺩ ﺩﺍﻧﺶ ﻭ 
ﻣﺸﻜﻞ ﺩﺭ ﻳﺎﺩﮔﻴﺮﻱ ﻓﻨﺎﻭﺭﻱ ﺟﺪﻳﺪ ﻣﻲ ﺩﺍﻧﻨﺪ.]31[
ﺗﺤﻘﻴ ــﻖ ﻫﺎﻳ ــﺮ ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ )4002( ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ 
ﻣﻴﺎﻧﮕﻴ ــﻦ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻛﺎﻣﭙﻴﻮﺗﺮ ﺩﺭ ﻣﻨ ــﺰﻝ ﻭ ﻣﺤﻞ ﻛﺎﺭ ﺑﻪ 
ﺗﺮﺗﻴ ــﺐ )83.2 ﺍﺯ 4( ﻭ )74.3 ﺍﺯ 4(، ﻣﻬﺎﺭﺕ ﺗﺎﻳﭗ )44.2 
ﺍﺯ 3( ﻭ ﺗﻮﺍﻧﺎﻳﻲ ﻛﺎﺭ ﺑﺎ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻫﺎ )83.2 ﺍﺯ 4( ﺑﻮﺩﻩ ﺍﺳﺖ. 
]41[ ﻣﻘﺎﻳﺴ ــﻪ ﻧﺘﺎﻳﺞ ﺩﻭ ﺗﺤﻘﻴﻖ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻣﻬﺎﺭﺕ 
ﻛﺎﻣﭙﻴﻮﺗ ــﺮﻱ ﭘﺎﺳ ــﺦ ﺩﻫﻨﺪﮔﺎﻥ ﺩﺭ ﺗﺤﻘﻴ ــﻖ ﺣﺎﺿﺮ ﻛﻤﺘﺮ ﺍﺯ 
ﺗﺤﻘﻴﻖ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﺍﻳﻠﻲ ﻧﻮﻳﺰ ﺑﻮﺩﻩ 
ﺍﺳﺖ. ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ ﭘﻴﺶ ﺍﺯ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ RHE، ﺑﺮﮔﺰﺍﺭﻱ 
ﺩﻭﺭﻩ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ ﻣﻬﺎﺭﺕ ﻫﺎﻱ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ 
ﺩﺭ ﻣﻴﺎﻥ ﻛﺎﺭﺑﺮﺍﻥ ﺳﻴﺴﺘﻢ ﺿﺮﻭﺭﻱ ﻣﻲ ﺑﺎﺷﺪ.
ﺩﺭ ﺗﺤﻘﻴﻖ ﻫﺎﺳ ــﺖ ﻗﺎﺭﺩ ﻭ ﻧﻮﻫﺮ ﻧﻴ ــﺰ ﻣﻴﺎﻧﮕﻴﻦ ﺁﮔﺎﻫﻲ 
ﻭ ﺩﺍﻧﺶ ﺩﺭ ﻣﺠﻤﻮﻉ 8.16 ﺩﺭﺻﺪ ﺑﻮﺩ. ﻛﻪ ﺑﺮ ﺣﺴ ــﺐ ﺭﺩﻩ 
ﺷﻐﻠﻲ ﺷﺎﻣﻞ ﭘﺰﺷﻜﺎﻥ )46 ﺩﺭﺻﺪ(، ﭘﺮﺳﺘﺎﺭﺍﻥ )25 ﺩﺭﺻﺪ( 
ﻭ ﻣﻨﺸﻲ ﻫﺎ )07 ﺩﺭﺻﺪ( ﺑﻮﺩﻩ ﺍﺳﺖ. ]51[
ﻫﻤﭽﻨﻴﻦ ﺩﺭ ﭘﮋﻭﻫﺶ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺁﮔﺎﻫﻲ ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ 
ﺩﺭ ﻣﺠﻤ ــﻮﻉ 16 ﺩﺭﺻ ــﺪ ﺑﻮﺩ ﻛﻪ ﭘﺰﺷ ــﻜﺎﻥ )95 ﺩﺭﺻﺪ(، 
ﭘﺮﺳ ــﺘﺎﺭﺍﻥ )06 ﺩﺭﺻ ــﺪ(، ﻋﻠ ــﻮﻡ ﺁﺯﻣﺎﻳﺸ ــﮕﺎﻫﻲ ﻫﺎ )16 
ﺩﺭﺻﺪ(، ﺭﺍﺩﻳﻮﻟﻮژﻱ ﻫﺎ )85 ﺩﺭﺻﺪ( ﻭ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﻫﺎ 
)26 ﺩﺭﺻﺪ( ﺑﻮﺩﻩ ﺍﺳ ــﺖ. ﺩﺭ ﺗﺤﻘﻴﻖ ﻫﺎﺳﺖ ﻗﺎﺭﺩ ﻭ ﻧﻮﻫﺮ 
ﻧﻴﺰ ﻣﻴﺎﻧﮕﻴﻦ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺑﻪ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ RHE ﺩﺭ ﻣﺠﻤﻮﻉ 
5.96 ﺩﺭﺻ ــﺪ ﺑﻮﺩ ﻛﻪ ﺑﺎ ﻧﺘﻴﺠ ــﻪ ﺍﻳﻦ ﭘﮋﻭﻫﺶ )86 ﺩﺭﺻﺪ( 
ﻫﻢ ﺧﻮﺍﻧﻲ ﺩﺍﺭﺩ. ]51[
ﻛﻮﻟﻮﻣﺒ ــﻮﺱ )6002( ﻧﻴﺰ ﺩﺭ ﺗﺤﻘﻴﻖ ﺧ ــﻮﺩ، ﻣﻴﺎﻧﮕﻴﻦ 
ﺁﮔﺎﻫﻲ ﻭ ﻧﮕﺮﺵ ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎﻥ ﺭﺍ ﻧﺴﺒﺖ ﺑﻪ RHE ﻗﺒﻞ 
ﺍﺯ ﺩﻭﺭﻩ ﺁﻣﻮﺯﺷ ــﻲ ﺑﻪ ﺗﺮﺗﻴ ــﺐ 85 ﺩﺭﺻﺪ ﻭ 46 ﺩﺭﺻﺪ ﺑﻪ 
ﺩﺳ ــﺖ ﺁﻭﺭﺩ ﻛﻪ ﺩﺭ ﭘﺎﻳﺎﻥ ﺩﻭﺭﻩ ﺑﻪ 27 ﺩﺭﺻﺪ ﻭ 87 ﺩﺭﺻﺪ 
ﺍﺭﺗﻘ ــﺎء ﻳﺎﻓﺘﻪ ﺑﻮﺩ. ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ ﺁﻣﻮﺯﺵ ﺑﻪ 
ﺍﺭﺍﺋﻪ ﻛﻨﻨﺪﮔﺎﻥ ﻣﺮﺍﻗﺒﺖ ﺳ ــﻼﻣﺖ ﺟﻬﺖ ﺁﺷﻨﺎﻳﻲ ﺑﻴﺸﺘﺮ ﺁﻥ ﻫﺎ 
ﺑﺎ RHE، ﻓﺎﻛﺘﻮﺭ ﺣﻴﺎﺗﻲ ﺩﺭ ﺍﻓﺰﺍﻳﺶ ﺁﻣﺎﺩﮔﻲ ﺁﻥ ﻫﺎ ﻣﻲ ﺑﺎﺷﺪ.
]61[
ﻧﺘﺎﻳﺞ ﺗﺤﻘﻴﻖ ﻣﻮﺩﻱ ﻭ ﺍﻟﻴﻦ ﺩﺭ ﺑﺮﺭﺳﻲ ﺩﺭﻙ، ﻧﮕﺮﺵ ﻭ 
ﭘﺮﻭﻧﺪﻩ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳﻼﻣﺖ ﺍﺭﺯﻳﺎﺑﻲ ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ











































ﺗﺮﺟﻴﺢ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﻴﺸﺘﺮ ﭘﺮﺳﺘﺎﺭﺍﻥ )18 ﺩﺭﺻﺪ( 
ﻣﻌﺘﻘﺪ ﺑﻮﺩﻧﺪ RHE ﺑﻴﺸ ــﺘﺮ ﻳﻚ ﻛﻤﻚ ﻛﻨﻨﺪﻩ ﺑﺮﺍﻱ ﻣﺮﺍﻗﺒﺖ 
ﺳﻼﻣﺖ ﺍﺳﺖ ﺗﺎ ﻳﻚ ﻣﺎﻧﻊ. ﻫﻤﭽﻨﻴﻦ 57 ﺩﺭﺻﺪ ﺁﻧﺎﻥ RHE 
ﺭﺍ ﻣﻮﺟ ــﺐ ﺑﻬﺒﻮﺩ ﻣﺴﺘﻨﺪﺳ ــﺎﺯﻱ ﻭ ﻓﻘﻂ 45 ﺩﺭﺻﺪ ﺗﻬﺪﻳﺪ 
RHE ﺩﺭ ﻣﺤﺮﻣﺎﻧﮕﻲ ﺍﻃﻼﻋﺎﺕ ﺭﺍ ﻛﻤﺘﺮ ﺍﺯ ﭘﺮﻭﻧﺪﻩ ﻛﺎﻏﺬﻱ 
ﻣﻲ ﺩﺍﻧﺴﺘﻨﺪ. ﺍﻣﺎ ﺗﻌﺪﺍﺩ ﻛﻤﻲ ﺍﺯ ﭘﺮﺳﺘﺎﺭﺍﻥ)43 ﺩﺭﺻﺪ( ﻣﻌﺘﻘﺪ 
ﺑﻮﺩﻧﺪ ﻛﻪ RHE ﺣﺠﻢ ﻛﺎﺭﻱ ﺁﻥ ﻫﺎ ﺭﺍ ﻛﺎﻫﺶ ﻣﻲ ﺩﻫﺪ. ]71[ 
ﺩﺭ ﺗﺤﻘﻴﻖ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻧﻴﺰ ﺑﻴﺸﺘﺮﻳﻦ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﻧﺴﺒﺖ ﺑﻪ 
ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ RHE ﺷﺎﻣﻞ ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺳﻼﻣﺖ 
)03.4 ﺍﺯ 5( ﻭ ﺑﻬﺒﻮﺩ ﻣﺴﺘﻨﺪﺳﺎﺯﻱ )50.4 ﺍﺯ 5( ﺑﻮﺩﻩ ﺍﺳﺖ 
ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻧﮕﺮﺵ ﻣﻨﻔﻲ ﻧﺴ ــﺒﺖ ﺑﻪ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ 
RHE ﺷﺎﻣﻞ ﺑﻪ ﻣﺨﺎﻃﺮﻩ ﺍﻧﺪﺍﺧﺘﻦ ﻣﻮﻗﻌﻴﺖ ﺷﻐﻠﻲ )21.2(، 
ﺍﺗ ــﻼﻑ ﻭﻗﺖ ﻭ ﺍﻓﺰﺍﻳﺶ ﺣﺠﻢ ﻛﺎﺭﻱ )94.2 ﺍﺯ 5(، ﺗﻬﺪﻳﺪ 
ﻣﺤﺮﻣﺎﻧﮕﻲ ﻭ ﺍﻣﻨﻴﺖ ﺍﻃﻼﻋﺎﺕ )37.2 ﺍﺯ 5( ﺑﻮﺩﻩ ﺍﺳﺖ.
ﺑﺮﻭﻣﻴﻨﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﺑﻪ ﺗﺄﺛﻴﺮ ﺟﻨﺴﻴﺖ، ﺳﻦ، ﺁﻣﻮﺯﺵ 
ﻭ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻛﺎﻣﭙﻴﻮﺗﺮ ﺩﺭ ﻧﮕﺮﺵ ﭘﺮﺳﺘﺎﺭﺍﻥ ﭘﺮﺩﺍﺧﺘﻨﺪ 
ﻧﺘﺎﻳﺞ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻣﺠﻤﻮﻉ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷﺪﻩ 021 ﺍﺯ 051 
ﺑﻮﺩ ﻛﻪ ﺑﻴﺎﻧﮕﺮ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺑﻪ ﻛﺎﻣﭙﻴﻮﺗﺮ ﺑﻮﺩ ﺗﺤﻠﻴﻞ ﺍﺭﺗﺒﺎﻁ 
ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎ ﻧﻴﺰ ﺑﻴﺎﻧﮕﺮ ﺁﻥ ﺑﻮﺩ ﻛﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺟﻮﺍﻥ ﻛﻤﺘﺮ ﺍﺯ 
03 ﺳ ــﺎﻝ ﺍﻣﺘﻴﺎﺯ ﺑﻴﺸﺘﺮﻱ )421( ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ ﮔﺮﻭﻩ ﻫﺎﻱ 
ﺳﻨﻲ ﻛﺴ ــﺐ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ. ﭘﺮﺳﺘﺎﺭﺍﻧﻲ ﻛﻪ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ 
ﻛﺎﺭﺷﻨﺎﺳ ــﻲ ﺩﺍﺷ ــﺘﻪ )911( ﻭ ﺩﻭﺭﻩ ﺁﻣﻮﺯﺷﻲ ﻣﻬﺎﺭﺕ ﻫﺎﻱ 
ﻛﺎﻣﭙﻴﻮﺗ ــﺮﻱ ﺭﺍ ﮔﺬﺭﻧﺪﻩ ﺍﻧ ــﺪ )421( ﻧﺴ ــﺒﺖ ﺑﻪ ﺳ ــﺎﻳﺮﻳﻦ 
ﺍﻣﺘﻴﺎﺯ ﺑﺎﻻﻳﻲ ﻛﺴ ــﺐ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ. ﻫﻤﭽﻨﻴﻦ ﭘﺮﺳﺘﺎﺭﺍﻧﻲ ﻛﻪ 
ﺑﻴﺶ ﺍﺯ 5 ﺳ ــﺎﻋﺖ ﺩﺭ ﻫﻔﺘﻪ ﺍﺯ ﻛﺎﻣﭙﻴﻮﺗﺮ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﻲ ﻛﻨﻨﺪ 
ﻧﺴ ــﺒﺖ ﺑﻪ ﺑﻘﻴﻪ ﺍﻣﺘﻴﺎﺯ ﺑﻴﺸ ــﺘﺮ )721( ﻛﺴ ــﺐ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ.
]81[ ﺩﺭ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﻧﻴﺰ ﺗﺤﻠﻴﻞ ﺍﺭﺗﺒﺎﻁ ﺑﻴﻦ ﻣﺘﻐﻴﺮ ﻫﺎﻱ 
ﺯﻣﻴﻨﻪ ﺍﻱ ﺑﺎ ﻧﮕﺮﺵ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ ﺑﻴﻦ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﻭ 
ﻧﮕ ــﺮﺵ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺷ ــﺖ )50.0<p( ﺑﻪ ﺍﻳﻦ 
ﺗﺮﺗﻴﺐ ﻛﻪ ﺍﻓﺮﺍﺩﻱ ﻛﻪ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺑﺎﻻﺗﺮ )ﻛﺎﺭﺷﻨﺎﺳﻲ 
ﺍﺭﺷ ــﺪ ﻭ ﺩﻛﺘﺮﻱ( ﺩﺍﺷﺘﻨﺪ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺑﻴﺸﺘﺮﻱ ﻧﺴﺒﺖ ﺑﻪ 
ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ RHE ﺩﺍﺷﺘﻨﺪ ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﻴﻦ ﺷﻐﻞ ﻭ ﻧﮕﺮﺵ 
ﺍﺭﺗﺒ ــﺎﻁ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟ ــﻮﺩ ﺩﺍﺷ ــﺖ )50.0<p( ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ 
ﻛﺎﺭﻛﻨﺎﻥ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﻭ ﭘﺰﺷﻜﺎﻥ ﻫﻢ ﻧﺴﺒﺖ ﺑﻪ 
ﺳﺎﻳﺮ ﺭﺩﻩ ﻫﺎﻱ ﺷﻐﻠﻲ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺑﻴﺸﺘﺮﻱ ﺩﺍﺷﺘﻨﺪ. ﺩﺭ ﻫﺮ 
ﺩﻭ ﺗﺤﻘﻴﻖ ﺟﻨﺴﻴﺖ ﺗﺄﺛﻴﺮﻱ ﺑﺮ ﻧﮕﺮﺵ ﺍﻓﺮﺍﺩ ﻧﺪﺍﺷﺖ.
ﺩﺭ ﭘﺎﻳ ــﺎﻥ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳ ــﻦ ﻛﻪ ﻳﻜﻲ ﺍﺯ ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺩﺭ 
ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ ﻣﻮﻓﻖ RHE ﺁﻣﺎﺩﮔﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺍﺳﺖ. ﻟﺬﺍ 
ﺿﺮﻭﺭﻱ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ ﺑﺮﺍﻱ ﺗﻀﻤﻴﻦ ﺍﻳﻨﻜﻪ ﺍﺭﺍﺋﻪ ﻛﻨﻨﺪﮔﺎﻥ 
ﻣﺮﺍﻗﺒﺖ ﺳﻼﻣﺖ ﻣﻬﺎﺭﺕ، ﺁﮔﺎﻫﻲ ﻭ ﻧﮕﺮﺵ ﻣﻨﺎﺳﺐ ﺩﺍﺷﺘﻪ 
ﺑﺎﺷ ــﻨﺪ، ﺗﻮﺟﻪ ﺑﻪ ﺁﻣﻮﺯﺵ ﻭ ﻛﺎﺭﺁﻣﻮﺯﻱ ﻭ ﻣﺸﺎﺭﻛﺖ ﺁﻥ ﻫﺎ 
ﺣﻴﺎﺗﻲ ﺍﺳ ــﺖ. ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ ﺍﮔﺮ ﻛﺎﺭﺑﺮﺍﻥ ﺳﻴﺴﺘﻢ، ﺁﮔﺎﻫﻲ 
ﻻﺯﻡ ﺍﺯ ﻭﻳﮋﮔﻲ ﻫ ــﺎ، ﺍﻫﺪﺍﻑ، ﻣﺰﺍﻳﺎ ﻭ ﺗﺄﺛﻴﺮ ﻣﺜﺒﺖ ﺁﻥ ﺑﺮ ﻛﺎﺭ 
ﺧﻮﺩﺷﺎﻥ ﺩﺍﺷﺘﻪ ﺑﺎﺷ ــﻨﺪ ﻭ ﺍﺯ ﺳﻮﻱ ﺩﻳﮕﺮ ﺑﻪ ﻣﺤﺮﻣﺎﻧﮕﻲ ﻭ 
ﺍﻣﻨﻴ ــﺖ ﺩﺍﺩﻩ ﻫﺎ ﻭ ﺍﺭﺗﻘﺎﻱ ﻛﺎﺭﺍﻳ ــﻲ ﻋﻤﻠﻜﺮﺩ ﺧﻮﺩ ﺍﺯ ﻃﺮﻳﻖ 
RHE ﺍﻋﺘﻤﺎﺩ ﺩﺍﺷ ــﺘﻪ ﻭ ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺩﺭ ﺁﻥ ﻫﺎ ﺍﻳﺠﺎﺩ ﺷﻮﺩ، 
ﻣﻘﺎﻭﻣﺖ ﺁﻥ ﻫﺎ ﻧﺴ ــﺒﺖ ﺑﻪ ﺗﻐﻴﻴﺮﺍﺕ ﻛﺎﻫﺶ ﻳﺎﻓﺘﻪ ﻭ ﻋﻼﻗﻪ ﻭ 
ﺁﻣﺎﺩﮔﻲ ﺁﻥ ﻫﺎ ﺑﺮﺍﻱ ﭘﺬﻳﺮﺵ RHE ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﻳﺎﺑﺪ.
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Jebraeily M.1 / Ahmadi M.2 / Hajavi A.3 / Gohari M.R.4 / Sedghi Jahromi M.5 / Zareh Z.6
Introduction: Electronic Health Records are critical requirements for the improving quality 
of healthcare services. The aim of this research was to assess personnel readiness for EHR 
Implementations.
Methods: This descriptive-cross sectional study carried out in 2008. Study sample consist of 120 
workforce employees selected by cluster sampling from teaching hospitals affiliated to Tabriz 
University of Medical Sciences (TUMS). Data collected by using a self-structured questionnaire 
to assess their computer skills, specific EHR knowledge, and attitudes (according 5 Likert-type). 
Collected data processed by SPSS software, presented as descriptive and analytical statistics (t-test 
and χ2)
Results: The readiness assessment for computer skills, knowledge, and attitude towards the 
implementation of EHR showed; 2.78, 3.04 and 3.42 respectively. The mean of personnel readiness 
is 3.08. A positive correlation found between the history and the computer skills (p=0.001), and the 
deyre education with attitude (p=0.006) and job with attitude (p=0.003) .
Conclusion: We found no desirable condition for readiness of workforce in implementation of 
EHR, increasing computer skills and knowledge to improve positive attitude are needed.
Keywords: Readiness, EHR implementation, Workforce, Assessment
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